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ABSTRACT

PROGRAM EVALUATION WITH THE LOUISIANA AUTISM QUALITY
INDICATORS FOR SCHOOLS

Name: Gilmore, Amanda Marie
University of Dayton, 2010

Advisor: Sawyer Hunley, Ph.D
The purpose of this thesis was to determine the effectiveness of the Autism
Spectrum Disorders program in the Purple City School District. The Louisiana Autism
Quality Indicators were used to determine the program’s effectiveness. The results
indicate that the program is currently functioning at a “Needs Improvement” level. To
increase the effectiveness of the program, evidence-based practices need to be
appropriately selected, applied and used with integrity and consistency.
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CHAPTER I
Introduction

Autism Spectrum Disorders appeared as a diagnosis for which children became
eligible for special-education services with the passage of Individuals with Disabilities
Education Act in 1990. Before this passage, children were often served under a different
educational label, such as mental retardation, learning disability, speech impairment, or
emotional disturbance (Myers & Johnson, 2007). Currently the Department of Health and
Human Services Center for Disease Control and Prevention (CDC) reports that Autism
Spectrum Disorders (ASDs) are the second most common category of developmental
disabilities (2007); approximately 1% of children are affected with an ASD (Center for
Disease Control, 2009). Given these changes in legislation and rising statistics,
researchers continue to work to increase their knowledge of the disorder.
The Interagency Autism Coordinating Committee’s Strategic Plan for Autism
Spectrum Disorder Research (2009) specifies that current research needs to focus on a
deeper understanding of ASDs, genetic and environmental factors that are causes of the
disorder, improved diagnostic and treatment approaches, and enhanced services and
supports for people with ASD and their families and caregivers. Currently, school
districts vary in their ability to identify and provide appropriate educational and related
programs for children with ASDs (Mandell & Palmer, 2005). In response, the
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committee’s research plan includes short and long-term planning for research on
appropriate services for students with ASDs.
Finding appropriate, effective, research-based programs for students with ASDs is
difficult because the population presents a wide variety of challenges in the classroom.
The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text
Revision (DSM-IV-TR) identifies impairments in social interaction; communication; and
the presence of stereotyped behaviors, interests, and activities as main deficit areas
(American Psychological Association, 2000). Problems for students on the spectrum can
arise in wide-ranging areas; significant variation in the functioning of students with ASDs
increases the challenge. Determining the most appropriate and effective programming
becomes difficult.
Purpose and Significance of the Study
In line with the Interagency Autism Coordinating Committee’s Strategic Plan for
Autism Spectrum Disorders Research’s goal of identifying appropriate services for
people with ASDs, this study will evaluate the current programming in place for students
with ASDs in one school system. Using the Louisiana Autism Quality Indicators for
Schools (Blanco, Wilson, DeLorge, James, & Alewyne, 2008), key areas will be
evaluated to measure the quality of current programming and guide the district in future
planning for continuously improved services.
Currently, under No Child Left Behind, educational programs must use “practices
that have been proven effective through rigorous scientific research (No Child Left
Behind [NCLB], 2001).” In 2007, the U.S. Department of Health and Human Services
Administration for Children and Families published a document explaining the benefits
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of program evaluation (Metz, 2007). The document cited program evaluation as an
effective tool for finding out what works and what does not work in a program (Metz,
2007). This study will use the Louisiana Autism Quality Indicators for Schools (Blanco et
a t, 2008) to collect meaningful data on the district’s ASD program and evaluate its
success in light of quality indicators of research-based effectiveness.
A variety of individuals will profit from the results of this program evaluation.
Stakeholders in the school system will be able to draw conclusions for future
programming goals based on the data obtained in the study. They will gain an
understanding of the current functioning of the ASD programming including the current
strengths and weaknesses of a district’s program, and they will develop the knowledge
and skills to evaluate programs for the purpose of maintaining quality and effective
programming for students.
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CHAPTER II
Literature Review

This literature review consists of four sections. The first section defines ASDs. The
second section reviews programming treatments for students with ASDs. The third
section is a review and summary of the targeted school system’s current ASD
programming. The fourth section of the literature review discusses the concept of
program evaluation.
Autism Spectrum Disorders
The current version of the Diagnostic and Statistical Manual o f Psychiatric
Disorders (DSM-IV-TR, 2000) includes five major diagnoses under the Pervasive
Developmental Disorders umbrella: Autistic Disorder, Asperger’s Disorder, Pervasive
Developmental Disorder - Not Otherwise Specified (PDD-NOS), Rett’s Disorder, and
Childhood Disintegrative Disorder (American Psychiatric Association, 2000). Autistic
Disorder, Asperger’s Disorder, and PDD-NOS are commonly referred to as the Autism
Spectrum Disorders (Ruble & Gallagher, 2004). The most recent criteria for Autistic
Disorder includes impairment in social interaction, impairments in communication, and
impairments in behavior; at least one impairment in functioning occurring in the first
three years of life (American Psychiatric Associations, 2000). Current criteria for
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Asperger’s Disorder includes impairment in social interaction, impairments in behavior
patterns, significant impairment in an important area of functioning, no delays in
language, and no significant delay in cognitive or adaptive behavior skills (American
Psychiatric Association, 2000). PDD-NOS, the remaining ASD, is characterized by
severe and pervasive impairments in reciprocal social skills; these impairments occur
because of deficits in language skills or the presence of significant patterns of behaviors
(Myers & Johnson, 2007).
Current DSM-IV-TR criteria for ASDs includes aspects of work completed by
Kanner and Asperger (National Autism Center, 2009); both were foundational
contributors to the identification of ASDs. Kanner published a paper in 1943 entitled
“Autistic Disturbances of Affective Contact.” This paper described patterns of symptoms
that he was seeing in his child patients; it is the first paper describing traits of autism.
Asperger published a paper in 1944 entitled “Autistic psychopathology in childhood.”
This paper also described patterns of behaviors in children. Researchers today believe
that Kanner and Asperger were not aware of each other’s work at the time of publishing
(Myers & Johnson, 2007). This indicates that there were multiple cases with similar
characteristics and symptoms and thus supports the notion that these diagnoses were
generalizable. Other foundational work in the area of ASD identification is compiled in
Donnellan’s Classic Readings in Autism (1985); among the 21 papers included, two
major themes recur: ASD is a complicated disorder on which much information has been
collected but there is still a large amount to learn; and services for persons with ASDs
must come from a variety of sources including educators, mental health professionals,
medical professionals, and parents (Simpson, 1986).
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Currently, prevalence rates of ASDs Eire most commonly quoted at 1 in 150 or 6.6
per 1000 (CDC, 2007). This figure comes from two years of data that mainly targeted
Autistic Disorder in 8-year olds. Newer studies on prevalence rates include individuals
with Asperger’s Disorder and PDD-NOS in addition to Autistic Disorder (CDC, 2007).
A study in Canada reflecting the prevalence of all three ASDs reported an overall rate of
6.5 per 1000; 2.2 per 1000 for Autistic Disorder, 1.0 per 1000 for Asperger’s Disorder,
and 3.3 per 1000 for PDD-NOS (Fombonne, Zakarian, Bennett, Meng, & McLeanHeywood 2006). The male to female ratio is reported as 4:1 (Ruble & Gallagher, 2004;
Myers & Johnson, 2007; CDC, 2007). Increases in the frequency of diagnoses have
contributed to increased public awareness, more reliable evaluation instruments,
increased professional proficiency in recognition and diagnosis, and changing diagnostic
criteria (National Autism Center, 2009).
“ASDs are biologically-based neurodevelopmental disorders that are highly
heritable. Despite this fact, the exact cause still is unknown” (Myers & Johnson, 2007, p.
1184). Diagnoses are made based on the presence of a spectrum of clinical signs.
Research reveals there is a wide heterogeneity of features in individual children and no
distinct feature common to all cases (Fombonne, Zakarian, Bennett, Meng, & McLeanHeywood 2006). Among the main deficit areas of social skills, communication, and
patterns or oenavior, much variation occurs. Additional cnnicai sums can be ooserveu in
sensory-motor functioning and a regression of skids (Fomoonne, zv o jj .

Research in the area of social-skills deficits reports a wide breadth of
symptomology. Early social deficits such as delayed or absent joint attention, difficulty
with social orienting, and a lack of attention to surrounding distress was observed in a
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2004 study by Dawson and colleagues. Protoimperative pointing (pointing to initiate
behavioral requests), and protodeclarative pointing (pointing to request joint attention)
was observed as a skill often delayed or lacking in toddlers on the spectrum (Committee
on Children with Disabilities, 2001). Social relatedness, defined as correct response to
interaction attempts or initiation of interaction, is a common deficit area (McDougle et
al., 2005). Mindblindness, which is the inability to understand another person’s mental
state; or a lack of theory of mind, the ability to understand people have beliefs different
from one’s own, have both been shown by several studies as clinical symptoms of ASDs
(Baron-Cohen, 2001). A lack of or delayed pretend play skills, prolonged sensory-motor
play, and/or ritualistic play were identified as characteristics of children on the spectrum
(National Institute of Neurological Disorders and Strokes, 2009; Hutchingson, Prizant, &
Wethererby, 1998; Myers & Johnson, 2007). Peer interactions are often inappropriate in
frequency and type (Jahr, Eikeseth, & Eldevik, 2007).
Similar variability is seen in the symptomology of communication skills in children
with ASDs. Early communication deficits may include the lack of babbling, lack of
alternating vocalizations between the infant and parent, and/or disregard for vocalizations
of others (Landa, 2007). Children on the spectrum often originally present as having a
speech delay and delayed speech is often referred to as the “hallmark” of an Autistic
Disorder (Myers & Johnson, 2007). Children on the spectrum may have a total lack of
speech, a lack of nonverbal communication, or other a lack of functional speech
(Wetherby, Watt, Morgan, & Shumway, 2006). In these cases the child may present
echolalia or what presents as “advanced” expressive skills and delayed receptive skills
(Saad & Goldfeld, 2009). Variability continues to be seen as some children may have
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hyperlexia or advanced verbal reading skills without corresponding comprehension
(Craig & Telfer, 2005).
Variation is seen in the behavior patterns of children with ASDs. “Behavior patterns
may manifest in peculiar mannerisms, unusual attachments to objects, obsessions,
compulsions, self-injurious behaviors, and stereotypies” (Myers & Johnson, 2007, p.
1185). The category includes behaviors ranging from repetitive body movements to
intense preoccupations (Papageorgiou, Georgiades, & Mavreas, 2008). A 2007 study
found a high frequency of restricted and repetitive behaviors manifested in children as
young as two years of age; findings indicating that reliance on social and communication
impairments for early diagnosis must move towards inclusion of behavior deficits as well
(Myers & Johnson). Example behaviors are described in a 2005 study: lack of flexibility,
inability to cope with unexpected change, tendency to do things in certain order, rocking,
twisting, flapping, eye blinking, headshaking, self-injury, and intense perseveration on
one topic (Chawarska & Volkmar, 2005). Research shows that behavioral manifestations
of ASDs tend to decrease with age (Esben, Seltzer, Lam & Bodfish, 2008).
In addition to the three-core deficit areas of ASDs, sensory motor symptoms and a
regression of skills are two other clinical symptoms (Myers & Johnson, 2007). Sensory
motor symptoms manifest as hyposensitivities and hypersensitivities for stimuli within
the same sensory modality. These sensitivities are characterized as an abnormal response
to stimuli either by increased or lacking levels of response compared to a typical response
(Anzalone &Williamson, 2000). Aversions and insensitivities to different tactile
approaches may be present (Iarocci & McDonald, 2006). Poor motor development or
skills may be present (Gillberg & Kadesjo, 2003). The clinical sign of developmental
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regression may appear in some cases of ASD; most often regression occurs in
communication and social components (Myers & Johnson, 2007). For these children on
the spectrum typical development will occur until around the ages of 15 to 24 months
(Turner, Stone, Pozdol, & Coonrod, 2006).
A high rate of unpredictability and exceptionality appears with each case of ASD.
Educators and school-based professionals often report feeling unqualified to properly
serve the needs of students with ASDs because of this variability (Simpson, de Boer-Ott,
& Smith-Myles, 2003). Therefore, research in the area of evidence-based, effective
practices and programs for students with ASDs needs to be expanded.
Programs for Students with Autism Spectrum Disorders
Many programs and interventions can be found for students with ASDs; however,
the difficulty comes in delineating which programs are research-based in their
effectiveness. To guide service providers in their hunt for evidence-based interventions,
the National Autism Center released a 2009-guidance document, “Evidence-Based
Practice and Autism in the Schools.” In the document a report from the National
Standards Project seeks to address this predicament; this project included an extensive
review of the strength of evidence supporting all current ASD educational and behavioral
treatments that target the core characteristics of ASD (National Autism Center [NAC],
2009). After going through the very rigorous review of the project’s panel, eleven
treatments were identified as “Established” in effectiveness. For the purpose of this
thesis, evidence-based interventions will be defined by inclusion as “Established” by the
National Standards Project.
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Effective programming for students on the spectrum will look different for each
child because of the variation in needs and areas of deficit. However, a 2003 study
identified six core elements that should be present in any programming: (a)
individualized supports and services, (b) systematic instruction, (c) structured learning
environments, (d) specialized curriculum content, (e) functional approach to problem
behavior, and (f) family involvement (Iovannone, Dunlap, Huber, & Kincaid, 2003).
These six core elements include the use of individual supports and services, which
is characterized as multiple plans, differentiated by specific need, as opposed to one
standard curriculum for all students. Systematic instruction is a structured sequence of
skill building. Structured learning environments address the physical surroundings of the
students; spaces are arranged to define the activities that will take place. Specialized
curriculum content is introduced when there is a deficit outside the typical academic
curricula. For example, social-skill curricula are often used in ASD programs. A
functional approach to problem behaviors identifies the root cause of the behavior before
treatment begins. Lastly, family involvement is a core element that provides consistency
for the student to build successful skills across settings. The interventions included in this
section are treatments found within these six core areas and the “established” research
base identified by the National Autism Center.
Antecedent Interventions. Antecedent interventions include modifications of the
events or environment that normally precede a behavior and will increase the chance of
an undesirable behavior not occurring. Example antecedent interventions include
behavioral momentum, prompt fading, errorless learning, or choice (NAC, 2009).
Behavioral momentum uses successive and quick task demands of mastered tasks ending
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with one challenging task demand. Prompt fading requires the practitioner to move from
most to least restrictive use of prompting; for example, moving from the use of a paired
verbal and physical prompt to just a physical prompt to complete a task. Errorless
learning is a technique where wrong choices are reduced or eliminated to increase correct
response. The antecedent intervention of choice involves giving task choices to increase
response and decrease problem behaviors. Antecedent interventions have been shown to
successfully improve the academic reading skills of students with ASDs (Birkan,
McClannahan, & Krantz, 2007; Clark & Green, 2004). Multiple studies used antecedent
interventions to successfully reduce problem behaviors (Sidener, Carr, & Firth 2005;
Rapp, 2006; Peyton, Lindauer, & Richman, 2005). A 2005 study used antecedent
intervention to successfully teach the social skill of sharing to preschool children with
ASDs (Sawyer, Luiselli, Ricciardi, & Gower, 2005).
Behavioral Package. Behavioral intervention packages target the reduction of
problem behaviors through the teaching of a functional replacement behavior. Example
behavior interventions include chaining, contingency contracts, differential
reinforcement, and token economies (NAC, 2009). Chaining is used to reinforce
individual responses preformed correctly as part of a complex sequence of tasks to learn a
new behavior. For example, a 2005 study used behavioral intervention to successfully
teach students with autism to swallow pills (Beck, Slifer, Pullbrook, & Gunhman, 2005).
A contingency contract is an agreement for a specific behavior to be performed in order
to receive a specific reward. Butler and Luiselli (2007) used contingencies to successfully
reduce escape behavior in students. Differential reinforcement is used to reward and
increase desired behaviors that occur already, and was used to successfully reduce the
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echoic repertoire of children with autism (Esch, Carr, & Michael, 2005). Token
economies are used to change behaviors by rewarding appropriate behaviors with a token
traded for a desired reward. For instance, two studies used response cost procedures to
successfully reduce inappropriate behaviors (Falcomata, Roane, Hovanetz, Kettering, &
Keeney, 2004; Buckley, Strunck, & Newchok, 2005).
Comprehensive Behavioral Treatment for Young Children. The Comprehensive
Behavioral Treatment for Young Children uses applied behavior analysis procedures.
Example treatments include discrete trial or incidental teaching (NAC, 2009). Discrete
trial is a teaching strategy that breaks skills into smaller steps and each step is taught to
mastery. Prompting is used to increase correct response and fading of those prompts is
used as soon as possible. Positive reinforcement is used during the entire discrete trial
method (NAC, 2009). Incidental teaching is a method where new skills are taught in the
setting for which they are needed; for example, teaching a child to request a cup when he
is thirsty.
Cognitive Behavioral Interventions. Cognitive Behavioral interventions increase
social-emotional understanding, social interaction, and social behavior through the use of
one on one counseling strategies (Bauminger, 2002; Lopata, Volker, & Nida, 2006).
Anxiety reduction has been shown in children with ASD with the use of cognitive
behavioral intervention (Sofronoff, Attwood, & Hinton, 2005). Behavioral functioning of
students who received cognitive behavioral treatments at younger ages is increased
(Eikeseth, Smith, Jahr, & Eldevik, 2007; Howard, Sparkman, Cohen, Green, & Stanislaw,
2005; Cohen, Amerine-Dickens, & Smith, 2006).
Modeling. Modeling uses an adult or peer to demonstrate a target behavior through
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video or a live medium (NAC, 2009). Video models have successfully taught: correct
behavior functioning (Bellini, Akullian, & Hopf, 2007; Buggey, 2005; Coyle & Cole,
2004), play skills to preschoolers (Hine & Wolery, 2006), complex social sequences
(Nikopoulos & Keenan, 2007), and helping behaviors (Reeve, Reeve, and Poulson,
2007).
Naturalistic Teaching Strategies. Child-directed interactions are used for teaching
functional skills in a naturally occurring environment. Example interventions include
embedded teaching, incidental teaching, and focused stimulation to increase the
occurrence of new skills during a child-initiated activity (NAC, 2009). Ingersoll and
Schreibman (2006) used naturalistic teaching to successfully increase language, pretend
play, and joint attention. Play was successfully taught to students with ASDs though
naturalistic teaching in multiple studies (Lifter, Ellis, Cannon, & Anderson, 2005;
Koegel, Werner, Vismara, & Koegel, 2005; Wong, Kasari, Freeman, & Paparella, 2007).
Social interactions have increased (Wetherby & Woods, 2006; McGee & Daly, 2007),
and self-injurious behaviors have decreased (Sigafoos, O’Reilly, Ma, Edrisinha,
Cannella, & Lancioni, 2006) though the use of naturalistic teaching.
Peer Training Package. Peer training packages use peers as trained facilitators of
play and social interactions. Example interventions include peer-initiation training, peer
networks, and peer-mediated social interactions (NAC, 2009). Peer training is used to
increase social interaction (Kohler, Greteman, & Raschke, 2007; Kroeger, Schultz, &
Newsom, 2007), increase social communication (Garrison-Harrell, Kamps, & Kravits,
1997), and reduce stereotypic behaviors (Lee, Odom, & Loftin, 2007).
Pivotal Response Treatments. Pivotal response treatments use the behaviors of
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motivation and response to multiple cues to encourage production of naturalized
behaviors (NAC, 2009). This treatment was used with parents in a 2007 study to increase
language and play in children with ASDs (Gillett & LeBlanc, 2007). Schedules are task
lists that break down a task or activity into steps for completion. Examples include
written schedules, picture schedules, photograph schedules, and work-station schedules
(NAC, 2009). Schedules were shown to increase engagement and reduce self-injurious
behaviors (O’Reilly, Sigafoos, Lancioni, Edrisinha, & Andrews, 2005).
Self-Management. Self-management interventions work to teach students to
regulate their own behaviors by tracking the occurrence (or non-occurrence) of a target
behavior. Reinforcement is a supplement to successful monitoring. Example
interventions methods include checklists, wrist counters, and tokens (NAC, 2009). Selfmonitoring increases both academic and social participation (Newman & Ten Eyck,
2005; Delano, 2007).
Story-Based Interventions. Story-based interventions use written descriptions of
situations to facilitate demonstration of specific behaviors. “Social Stories” are the most
well known example of this intervention (NAC, 2009). Bemard-Ripoll’s 2007 study
increased emotional understanding in students with ASDs though the use of social
stories.
Treatment selections and programming for students with ASDs are complicated
tasks. The treatments presented here were selected for their current validity as evidencebased practices with high levels of strength in the research behind them. Programs
engaging in the use of these treatments would be fulfilling the “No Child Left Behind”
mandate to use scientifically-valid practices in the classroom.
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Autism Spectrum Disorders Program
The program being evaluated for this study was adapted by the Purple City School
District from the Treatment and Education of Autistic and related Communicationhandicapped Children (TEACCH) program of Structured Teaching. The Structured
Teaching program utilizes four major components: staff understanding of the culture of
autism, development of individualized person- and family-centered plans for each client
or student, structured physical environments, and use of visual supports to make the
sequence of daily activities predictable and understandable (Treatment and Education of
Autistic and Related Communication Handicap Children, 2006). In the targeted school
district the Structured Teaching program is used across all settings; strategies of the
program are adapted for use with students in a general-education setting or students in
more restrictive environments.
Staff Understanding. Staff in the Purple City School District attend in-service and
professional-development opportunities that increase their knowledge of the culture of
autism. Trainings address all aspects of autism, from its biological bases to specific
intervention and treatment techniques in the classroom.
Individualized Person and Family-Centered Plans. The Purple City School District
creates academic and behavioral goals and plans for students based on individual needs.
Students are taught using a variety of resources that are appropriate for their specific skill
deficits. The school system does not use one curriculum to address all students in the
program.
Structured Physical Environments. Students who receive services in more
restrictive settings, outside the general-education classroom, utilize classrooms that are
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physically structured to increase skill attainment. The classrooms physically define
specific areas of the room for use in one task. For example, independent work is done in
a separate area from where work with a teacher is completed. This structure is used to
increase student understanding of task demands and expectations when they are in a
specific area of the room.
Visual Supports for Predictable Schedules and Increased Understanding. Students
utilize picture or written schedules to increase their understanding of what will occur
during their day. Staff develop schedules that have built-in reinforcement (e.g.,
completing a disliked academic task before going to a well-liked activity such as physical
education). Additionally, the schedules are used to reduce student anxiety of what will
occur next in their day and when the present task will be complete.
The Structured Teaching program involves the use of reduced verbal cues,
increased visual aids, levels of reinforcement, and levels of prompting (TEACCH, 2006).
Reduced verbal cues and increased visual aids are used to increase student understanding
of tasks and student compliance. Raschke (1981) describes levels of reinforcement to
move from primary levels of edibles and tangible reinforcement, to contingences, to the
uppermost level of students being reinforced by intrinsic motivation. The Purple City
School District employs all levels of reinforcement, from the most basic edible to higherlevel intrinsic motivation. Prompts are defined as cues given to complete a desired
behavior; prompting can be done in levels of intensity ranging from hand over hand
guiding a student’s behavior (most intense) to simple gestural or positional prompts that
guide a student’s behavior (least intense) (TEACCH, 2006). The least-restrictive level of
prompting is utilized to increase student independence in the Purple City School District.
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Purple City Schools uses additional resources to serve students beyond just the
identified components of structured teaching. First, a consultation team made up of
educational consultants, occupational therapists, and speech and language pathologists is
utilized two times a month for problem solving and in-class modeling, teaching, and
direct skill instruction. Additionally, Purple City Schools receives support and training
from the Ohio Center for Autism and Low Incidence (OCALI); OCALI is collaborating
with the program this current school year to increase the integrity with which the
evidence-based practices are implemented at the middle-school level. Also, the program
uses the National Autism Center’s “Evidence- Based Practice and Autism in the Schools”
guidance document as a foundational program resource; the document is a collection of
evidence-based practices that are determined to be “Established Treatments” or
interventions with sufficient research to show they are effective for students on the
spectrum (2009). Funding for the program comes from money allotted for special
education at the state and federal level.
The ultimate goal for the program evaluation is to collect data that will help the
district plan and prioritize implementation of evidence-based practices. The district is
interested in seeing what factors are hindering successful implementation of the
evidenced-based practice of Structured Teaching with full integrity.
Program Evaluation
“Evaluation involves a systematic investigation of the merit or worth of a program
or system, for the purpose of reducing uncertainty in decision making . . . (Mertens, 2005,
p. 48). The University of Texas at Austin’s Instructional Assessment Resource further
defines program evaluation specific to the educational realm as “the holistic examination
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of a program including its environment, client needs, procedures, and outcomes using
systematic data collection and analysis procedures (2007, p.l).” In 2009, Brandon and
Singh completed a research study on the use of program evaluation in a meta-analysis of
52 program evaluations. Of the program evaluations reviewed, 69.2% were completed
within the education profession.
An evaluation can be formative, for the purpose of program improvement; or an
evaluation can be summative, for the purpose of assessing the results or outcome of a
program (Mertens, 2005). Additionally, a program evaluation can be conducted to assess
needs (University of Texas at Austin, 2007). As a process, program evaluation involves
planning, gathering data, and reporting results (University of Texas at Austin, 2007). The
Instructional Assessment Resource (2007) reports the following 9-step process for
effective program evaluation: describe the program in context, identify stakeholders and
their needs, determine the evaluation purpose, identify intended uses, create an evaluation
plan, gather data, analyze data, make conclusions and recommendations, and report
results. Data for program evaluations can be collected though a variety of methods
including: document analysis, focus groups, interview, observation, product analysis, or
survey (Mertens, 2005).
As a practice, program evaluation is effective as a tool for increasing the use of
evidence-based practices. Researchers have found that best-practice outcomes for
evaluation include the use of data to improve organizational performance (Hoole &
Patterson, 2008). In Stetler and Caramanica’s 2007 study, a program evaluation helped to
identify barriers to progress in usage of evidence-based practices and confirmed
components of the program that were leading to success. Volk and McBeth (1997)
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produced a program-evaluation study that used its data as a national baseline, and
allowed for comparison in progress during future evaluations. In sum, these studies
reflect the effectiveness of program evaluation as a tool for change and improvement in
practice, specifically evidence-based practices.
The passage of No Child Left Behind (2001) increases the need for program
evaluations to measure the use of evidence-based practices in the classroom. For
example, the U.S. Department of Education’s Institute on Education Science’s What
Works Clearinghouse (2009) uses program-evaluation research as a methodology for
evaluating the effectiveness of programming and interventions. For example, Bernstein,
Rappaport, Olsho, Hunt, and Levin’s 2009 program evaluation of the Student Mentoring
Program revealed no statistically-significant effect on academic or behavioral outcomes.
In another example, Mauldon, Malvin, Stile, Nicosia, and Seto (2000) produced a
program evaluation of the financial-incentive programs for keeping students in school.
The results reported to the What Works Clearinghouse showed that the programs are
effective with reservations. In the effort to implement evidence-based practices in
education, program evaluation becomes a cornerstone in interpreting and synthesizing
what is identified as an effective practice (Slavin, 2008).
This study will employ the use of one of these program-evaluation methods, the
Louisiana Autism Quality Indicators for Schools (Blanco et al., 2008). As practitioners
align themselves with evidence-based practices and work to be agents of change in their
settings, program evaluation is a pivotal tool. For the purpose of this study, program
evaluation will be used to measure the use of evidence-based practices in the Purple City
School district’s ASD program.
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CHAPTER III
Methods

Research Design
The research question in this study asked if the Purple City School district is
consistently using evidence-based practices in the ASD program. A formative program
evaluation was conducted using the Louisiana Autism Quality Indicators for Schools to
measure the effective use of research-based practices in the Purple City School District’s
autism program. The University of Texas at Austin (2007) identifies nine steps in
program evaluation: describe the program in context, identify stakeholders and their
needs, determine the evaluation purpose, identify intended uses, create an evaluation
plan, gather data, analyze data, make conclusions, and report results. The research design
is based on these nine steps.
The stakeholders were identified as personnel and administration in Purple City
Schools who work with ASD students and the families of the students. The evaluation’s
purpose was to gauge the effective use of evidence-based practices in the program. The
intended use of this program evaluation is to increase the consistent use of evidencebased practices in the Purple City School system. The evaluation plan was to utilize the
Louisiana Autism Quality Indicators for Schools (Blanco et al., 2008) to gather data on
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effective practices in the ASD programming. The data collection in this program
evaluation used a rubric format during environmental observation, blinded record review,
and staff interview. Data were analyzed according to the Louisiana Autism Quality
Indicators for Schools (Blanco et al., 2008) and qualitative descriptions are provided. The
school district was given the results in a written report and within a face-to-face meeting.
Participants
The research was conducted in Purple City Schools. The program evaluation
targeted the district’s ASD programming. This program includes 70 students with special
education eligibility in the autism category. Consent for the program evaluation was
given by the Special Education Director of Purple City Schools. Consent included
permission for environmental observation, blinded record review, and staff interview as
defined by the Louisiana Autism Quality Indicators for Schools (Blanco et al., 2008).
Classrooms were observed using the rubric to identify if specific materials and
environmental elements were present; no students were observed. The school district
was asked to supply Individualized Education Plans (IEPs) with all identifying
information removed for the purpose of record review in the program evaluation. Staff
interviews were conducted using the questions on the Louisiana Autism Quality
Indicators for Schools (see appendix C for informed consent).
Information on the district was collected from the Ohio Department of Education’s
2008-2009 School Year Report Card (Ohio Department of Education, 2009). The district
has 6,312 students, eight elementary schools, two middle schools, and one high
school. The district scored at the “continuous improvement” level on the Ohio 2008 -
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2009 state report card and did not meet adequate yearly progress. The district has a
student-teacher ratio of 15:1. The ethnic breakdown of the student population is: 72%
white, 18% Africa American, 6% multiracial, 4% Hispanic, and <1% Asian or Pacific
Islander. Economically-disadvantaged students make up 65% of the population. Nineteen
percent of the students have been identified for special education The district’s
attendance rate is 94%.
An interview was completed with the itinerant autism teacher of the Purple City
School district to gain a complete ASD program description. A published-program
evaluation “context description” worksheet was used to guide the questions presented to
the teacher as she defined the ASD program of Purple City Schools (University of Texas
at Austin, 2007) (see Appendix A).
Of the students served in special education, 70 are identified under the specialeducation category of autism; an additional 33 students are served in the ASD program
who are identified under the special-education category of multiple disabilities, of which
an ASD is identified as one the disabilities. Prevalence rates for the district, based on
calculations including only the 70 students identified with educational autism, are in
perfect correlation with the CDC statistic of 1% of the population identified.
Students in the ASD program are serviced at all eleven schools in the district and
across all the age and grade levels. The continuum-of-service environments range from
full inclusion, to partial pull out, to full day spent in a special-education
classroom. Regular education teachers, paraprofessionals, special education teachers,
occupational therapists, speech and language pathologists, educational consultants, and
the itinerant autism teacher support the students across the settings.
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Instrument
The Louisiana Autism Quality Indicators for Schools, created by the Louisiana
State University Health Sciences and Human Development Center in 2008, is a programevaluation tool that uses a rubric and site-visit components of environmental observation,
blinded record review, and staff interview. The instrument is used to measure the
effectiveness of eight areas of ASD programming: collaboration, inclusive practices,
environment, curriculum and instruction, communication, behavior, social development,
and transition. The instrument is research-based and has been tested for reliability and
validity; the accompanying users manual states that the instrument went through initial
reliability and validity testing in the spring of 2008 (Blanco et al., 2008).
All procedures for use and scoring of the instrument can be found in the User’s
Guide to Louisiana Autism Quality Indicators for Schools (Blanco et al., 2008). The
rubric is utilized by filling out the rubric forms during environmental observations,
blinded record reviews and staff interviews. The instrument allows the researcher to rate
eight key areas of the ASD program; the eight key areas are broken down into thirtyseven observable and measurable indicators of program quality. The rubric uses a scale
from 0 to 3; the general scoring rubric defines the scale as follows:
0 - Recommended practice is not evident.
1 - Recommended practice is emerging. There is clear evidence the
school is planning professional development and/or implementing the indicator.
2 - Recommended practice is inconsistent. There is some evidence of this
indicator, but not all of the time OR implementation is not at a proficient level
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3 - Recommended practice is evident. There is clear evidence the indicator is
universal. Implementation is proficient in all or nearly all instances.
In addition, the eight key areas define the scale in observable and measurable terms that
correspond with the target behaviors being observed. For example, the first indicator of
program quality is “team members meet regularly to plan, evaluate, and refine
programming for students.” This information will be rated on the rubric through the use
of staff interview. If the practice is in place in all or nearly all instances, the program
would earn a “3” for the indicator. If the practice is reported as inconsistent, the program
would earn a “2” for the indicator, and so on. This is repeated for all thirty-seven
observable and measurable indicators. Data for each indicator is collected through staff
interview, environmental observation, or blinded record review.
After all eight key areas (made up of thirty-seven observable and measurable
indicators of program quality) are rated 0-3, a total score is given as a final rating for the
overall program. The final rating guide is defined as:
1.00-0.90

EXEMPLARY

0.89 - 0.80

RECOMMENDED

0.79-0.70

ACCEPTABLE

< 0.70

NEEDS ASSISTANCE

If any key area has a sub-total that falls in the “Needs Assistance” range (<0.70),
the overall rating must be listed as NEEDS ASSISTANCE regardless of the total score
(LSU HSC, 2008). Formulation of plans focused on improvement is suggested for areas
scoring at or below the Acceptable range (Blanco et al., 2008).
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Procedure
To complete the program evaluation the Special Education Director was contacted
for consent (See Appendix B). After obtaining permission, the Louisiana Autism Quality
Indicators for Schools rubric was used to collect data. The data were collected using
environmental observation, blinded record review, and staff interview. Specifically, the
data collection involved one day of environmental observations across school settings, a
review of ten IEPs with all identifying information removed, and five staff interviews
using the rubric questions. The rubric was scored during the data collection. The data
were collected over a one-week timeline in May 2010.
Data Analysis
The program evaluation was conducted using a published rubric with established
reliability and validity. The rubric yields a final rating for the program, along with ratings
for the eight key areas assessed by the program evaluation tool. Once all data collection
procedures were complete, the final rating guide was used to establish the current
functioning of the program as: exemplary, recommended, acceptable, or needs
improvement (Blanco et al., 2008). The same ratings were given to the sub categories of
the eight key areas. A formal report of the overall and sub-category ratings was given to
the school district’s Special Education Director; the report outlined the rubric categories,
the information collected, and the yielded ratings. In addition, a face-to-face meeting with
the Director was offered to give a verbal explanation of the rubric, the information that
was collected, and the ratings.
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CHAPTER IV
Results

Table 1 displays the results of the program evaluation completed using the
Louisiana Autism Quality Indicators for Schools rubric. The table shows scores for all
eight key areas (made up of thirty-seven observable and measurable indicators of
program quality) that were rated 0-3 and a total score given as a rating for the overall
program. The final rating guide is defined as:
1.00-0.90

EXEMPLARY

0.89 - 0.80

RECOMMENDED

0.79-0.70

ACCEPTABLE

< 0.70

NEEDS ASSISTANCE

Table 1. Program Evaluation Results
Key Area
Collaboration
Inclusive Practices
Environment
Curriculum & Instruction
Communication
Behavior
Social Development
Transition
LAQI Total Score

Sub-Total
10/18
6/12
11/15
11/24
5/12
9/12
4/9
9/9
65/111

Score
0.56
0.5
0.73
0.46
0.42
0.75
0.44
1
0.59

26

Rating
Needs Improvement
Needs Improvement
Acceptable
Needs Improvement
Needs Improvement
Acceptable
Needs Improvement
Exemplary
Needs Improvement

Environmental observations, blinded record reviews, and staff interviews were
completed as a part of filling out the Louisiana Autism Quality Indicators for Schools
rubric. In each key area specific observable and measurable indicators of program quality
were looked for during the course of data collection. Each of the indicators was rated 0-3
as defined by the rubric manual. In the following discussion of the data, the indicators,
evidence and qualitative remarks are provided to enhance understanding the overall
rating.
Key Area: Collaboration. The key area of Collaboration received an overall rating
of 0.56, Needs Improvement. During the program evaluation data were collected to
evaluate the level of collaboration that occurs between the school, family and team
members. In this category six observable and measurable indicators were examined to
yield the key area score. IEPs were reviewed to verify the existence of family concerns
and priorities; as defined by the rubric, this evidence was observed “some” of the time.
Staff members were asked to identify trainings and supports provided to families of
students with ASD; some but not all families receive training and support. Staff
interviews indicated that team members communicate with families when there are
concerns but not consistent, daily communication. During interviews, staff members were
asked how often they are meeting with families; on average the meetings occurred less
than two times a year. Additionally, staff members reported collaborating with general
education practitioners some, but not all the time. The last indicator of collaboration
inquired of staff members whether team members, from at least two different disciplines,
participate in professional development activities about ASDs; staff reported that this
occurs on a variable but not regular basis.
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Key Area: Inclusive Practices. The key area of Inclusive Practices received an
overall rating of 0.50, Needs Improvement. During the program evaluation data were
collected to examine the level of inclusion that students with ASDs have with peers in a
variety of settings, with the appropriate supports in place. In this category four observable
and measurable indicators were examined to yield the key area score. Environmental
observation was utilized to examine students’ schedules for opportunities to interact with
peers in an instructional setting; some but not all students have this opportunity. Staff
members were asked if students are given the opportunity to participate in school wide
settings, activities and routines as defined by the Louisiana Autism Quality Indicators for
Schools rubric. Staff members reported that all students with ASDs actively participate;
examples included eating in the cafeteria, going on field trips and participating in
morning announcements over the school intercom. They were asked to name the levels of
supports the students receive to participate in the previously discussed activities. Staff
members were not able to communicate effective use of supports; their comments
indicated that the students are often participating but not at an independent level with
effective strategies utilized. Lastly, environmental observation and staff interviews
revealed no evidence of peer training.
Key Area: Environment. The key area of Environment received an overall rating of
0.73, Acceptable. During the program evaluation data were collected to examine the level
of external structure provided to students with ASDs. In this category five observable and
measurable indicators were examined to yield the key area score. Environmental
observation verified the presence of organized (as defined by the Louisiana Autism
Quality Indicators for Schools rubric) classrooms, but areas outside the classrooms were
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not organized. Additionally, environmental observation produced accommodations and
adaptations to the environment, but staff interviews indicated that students are prompted
to use these (use is not independent). Student schedules were reviewed in the
environmental observation. Staff interviews relayed that changes in schedules are
communicated only verbally to students. Use of schedules is independent, socially
appropriate, individualized and provides support to families, per staff interview.
Environmental observation revealed use of schedules, transition helpers, visual timers
and color-coded supplies in most but not all areas of the school.
Key Area: Curriculum and Instruction. The key area of Curriculum and Instruction
received an overall rating of 0.46, Needs Improvement. The curriculum for students with
ASDs was reviewed to determine alignment with the general education curriculum and
how goals are embedded throughout the curriculum and students’ day. In this category
eight observable and measurable indicators were examined to yield the key area score.
Record review and environmental observation indicated that students’ needs were
addressed in all core content areas, but grade-level indicators were not always present.
Functional skills were in IEPs, but only when a skill was not naturally occurring;
instructional plans did not incorporate daily teaching of functional skills and only
variable progress-monitoring documentation was recorded. Staff interview reported that
IEP goals are taught in isolation and not embedded throughout the day for generalization.
Students with ASDs are taught in at least two settings and are grouped in at least two
different arrangements as reported by staff interviews. Staff members were asked to
estimate the percentage of the day students spend in instructional activities, this was
averaged at more than 50% but less than 80% of the school day. Staff members were
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asked about the research-based practices used to instruct students; on average teachers
named one research-based practice utilized in instruction. During staff interviews, team
members reported that the intervention specialist uses student data to evaluate progress;
the data are not used weekly to refine instruction.
Key Area: Communication. The key area of Communication received an overall
rating of 0.42, Needs Improvement. During the program evaluation data were collected to
examine if every student has an accessible, appropriate form of communication that is
generalized across settings. In this category four observable and measurable indicators
were examined to yield the key area score. Environmental observation and staff
interviews produced means for students to communicate in limited settings (not across all
school settings). Staff members reported using one instructional setting to teach students
symbolic forms of communication. Expansion of the student’s communication is written
in a plan and occurs in one setting. Team members are working to promote the students’
communication with adults and peers in academic and social settings, as documented by
staff interview.
Key Area: Behavior. The key area of Behavior received an overall rating of 0.75,
Acceptable. During the program evaluation data were collected to examine multiple areas
of behavior supports, including: positive behavior supports, functional behavior analysis,
alternative and replacement behaviors and instruction of appropriate behaviors and self
regulation. In this category four observable and measurable indicators were examined to
yield the key area score. In staff interviews, a school-wide positive behavior support plan
was reported as being in a development stage. In record review, functional behavioral
assessments are used to identify alternative behaviors. Behavior plans were reviewed that
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use positive support strategies to encourage replacement behaviors. Staff interview,
environmental observation and record review all supported that data are used to evaluate
and modify behavior plans when needed.
Key Area: Social Development. The key area of Social Development received an
overall rating of 0.44, Needs Improvement. During the program evaluation data were
collected to examine if social skills are systematically addressed. In this category three
observable and measurable indicators were examined to yield the key area score. Record
review was used to observe an average of one measureable social-interaction goal in each
IEP. Staff members were asked to report on their instructional plans to address social
goals; staff members occasionally address social interaction in their plans. Review of
instructional plans documented that social skills are taught in isolation.
Key Area: Transition. The key area of Transition received an overall rating of
1.00, Exemplary. Data were examined to determine if transition plans are developed at
specific points, utilize parent and student input and allow sufficient time to implement. In
this category three observable and measurable indicators were examined to yield the key
area score. Record review documented that all students have a thorough and timely
transition plan at all major transition points (as defined by Louisiana Autism Quality
Indicators for Schools rubric). The sending and receiving program members collaborate
through the transition as documented by record review and staff interview. Additionally,
family and student involvement was documented in transition-plan record review and
staff interview.
Based on the data collected for each key area, the overall program received a score
of 0.59 (Needs Improvement). This score was obtained because the current program
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needs improvement in the areas of: Collaboration, Inclusive Practices, Curriculum &
Instruction, Communication and Social Development. Additionally, the Louisiana
Autism Quality Indicators fo r Schools user’s manual designates if any key area has a sub
total that falls in the “Needs Assistance” range (<0.70), the overall rating must be listed
as NEEDS ASSISTANCE regardless o f the total score (LSU HSC, 2008).
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CHAPTER V
Discussion

Interpretation of Results
Based on the results of this program evaluation, the current autism programming
needs to make changes to increase its performance to Recommended or Exemplary, as
defined by the Louisiana Autism Quality Indicators for Schools. Plans for improvement
are suggested for areas scoring at or below the Acceptable range (Blanco et al., 2008).
The program evaluation currently documents all areas of the autism programming are at
or below the Acceptable range, with the exception of Transitions.
At the start of the program evaluation, stakeholders identified the purpose of the
evaluation as increasing the effective use of evidence-based practices. To increase the
effectiveness of the current program, evidence-based practices need to be appropriately
selected, applied and used with integrity and consistency.
The program evaluation documents both the lack of evidence-based practices being
used and evidence-based practices that are used inconsistently or without integrity.
Within each key area, practices were documented as Not Evident (0), Emerging (1),
Inconsistent (2) or Evident (3). Therefore, formulation of improvement plans should be
two fold: (1) practices that were rated a “zero” need to have evidence-based practices
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selected and applied; and (2) practices that were rated a “one” or “two” need to increase
the integrity and consistency in which the evidence-based practices are implemented.
The current program needs to select and apply evidenced-based practices for areas
rated “zero.” To assist in selection, the program should review the National Autism
Center’s 2009-guidance document, “Evidence-Based Practice and Autism in the
Schools.” In the document there is an extensive review of the strength of evidence
supporting all current ASD educational and behavioral treatments that target the core
characteristics of ASD (National Autism Center [NAC], 2009). After going through the
very rigorous review of the project’s panel, eleven treatments were identified as
“Established” in effectiveness and could be utilized by the program.
To increase integrity and consistency in use of evidence-based practices the
program should increase the use of treatment integrity checklists and increase the use of
evidence-based practices across school settings. Often times an area was rated low
because a practice was used only in an isolated instructional setting, the practice was not
used correctly or it was not generalized across the students’ day. Increased use of
integrity checklists and use of practices across the school will increase the program’s
scores of “one” and “two” to a level “three.”
Limitations
Although all data collection methods were implemented with full integrity, the
dynamics of a program evaluation lends itself to natural limitations. First, the data
collected was only a sample of what occurs on a daily basis. Elements examined by the
program evaluation could be more or less effectively implemented on other days. It is not
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possible to capture a concrete data set in a program because programs are dynamic and
ever changing.
Additionally, the data-collection methods have a degree of subjectivity when
assigning a level or value to the key areas. The researcher reviews records, observes the
environment and interviews staff members and then rates the elements using the
guidelines of the rubric. However, the ratings can be affected by the researchers’
opinions, judgments and attitudes - conscious or unconscious. Different evaluators may
interpret elements of the program in different ways or have a different view of what is
expected. Having multiple raters and measuring inter-rater reliability would be a
possibility for decreasing the level of subjectivity.
Use of staff interviews in data collection allows staff members to use their own
degree of subjectivity in reporting answers. Like the researcher completing the data
collection, the staff members’ report of data may be impacted by their opinions,
judgments and attitudes.
Lastly, staff members often commented on what they felt were “unrealistic” levels
of functioning and practice in the Louisiana Autism Quality Indicators for Schools. A
possible limitation could be that the evaluation tool has expectations for services that
cannot be implemented in a public school setting. Conversely, the tool may not be
comprehensive or challenging enough to address all the needs of a student with ASD.
Directions for Future Research
As previously stated, under No Child Left Behind, educational programs must use
“practices that have been proven effective through rigorous scientific research (No Child
Left Behind [NCLB], 2001).” Program evaluations are effective tools for finding out
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what works and what does not work in a program (Metz, 2007). This research used one
evaluation tool that is currently available to practitioners; however, there are other types
of program-evaluation tools available for use. Future research could investigate the levels
of reliability and validity of the evaluation tools to see if one tool is more “useful” than
another. Additional research could be completed to decide if there are specific elements
that must be present to make an ASD program effective.
A future area of research could involve the process of taking problem areas
identified by the program evaluation and connecting them to specific action steps to
increase the effectiveness - and then re-doing the program evaluation to measure growth.
Currently, the program evaluation tool used does not provide guidance on changes or
next steps once the evaluation is completed. Future research could look at how much
growth occurs when the component of an action plan is included with the program
evaluation.
Another area for future research may be to develop individualized program
evaluations. ASDs are variable in nature and present differently in every student,
requiring that each student receive a different make-up and battery of services.
Therefore, it may be prudent to evaluate each student’s individual program alongside the
capacity of the programming overall.
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APPENDIX A

la ii

In s t r u c t io n a l A s s e s s m e n t R e s o u r c e s

•

h t t p : //w w w .u t e x a s .e d u /a c a d e m ic /d lia /a s a e a s m e n t /ia r

S t e p 1: D e s c r ib in g t h e P r o g r a m C o n t e x t
D e s c r i p t i o n s c o n v e y t h e m is s io n a n d o b je c tiv e s o f t h e p r o g r a m b e in g e v a lu a te d a n d s e t t h e
f r a m e o f r e f e r e n c e f o r all s u b s e q u e n t d e c is io n s . Ite m s t o in c lu d e in a d e s c r ip tio n a re :
•
•
•
•
•

A S t a t e m e n t o f N e e d t h a t d e s c rib e s t h e p u r p o s e f o r e v a lu a tin g t h e p r o g r a m .
T h e P r o g r a m G o a l s t h a t c o n v e y w h a t t h e p r o g r a m is s u p p o s e d t o a c c o m p lis h t o b e
c o n s id e r e d suc cessfu l
P r o g r a m A c t i v i t i e s in c lu d in g t h e sp e cific s te p s , s tra te g ie s , o r a c tio n s a n d t h e i r
a p p r o p r ia t e s e q u e n c e
R e s o u r c e s A v a i l a b l e t o im p le m e n t p r o g r a m a c tiv itie s in c lu d in g t im e , h u m a n skills a n d
k n o w le d g e , te c h n o lo g y , d a ta , m o n e y , a n d o t h e r assets
P r o g r a m C o n t e x t in c lu d e s t h e p r o g r a m s e ttin g a n d e n v ir o n m e n t (e .g „ s t u d e n t / d i e n t
d e m o g ra p h ic s , s o c ia l m ilie u , fisc al c o n d itio n s , a n d o rg a n iz a tio n a l r e la tio n s h ip s ) w it h in
w h ic h t h e p r o g r a m o p e ra te s .

U s e W o rk s h e e t D (b e lo w ) to d o c u m e n t th e p r o g r a m c o n te x t.
•
R e c o r d s e r v ic e r e c ip ie n t ( s t u d e n t /d ie n t ) c h a ra c te ris tic s t o h e lp y o u id e n tify t h e p u r p o s e
a n d uses o f y o u r e v a lu a tio n , a n d t o f o r m u la t e c e n tr a l q u e s tio n s .
•
I t m a y b e n e c e s s a ry t o in fo r m a lly s u rv e y r e c ip ie n ts t o c o m p le t e t h e Service R ecipient
C haracteristics p o r t io n o f t h e f o r m .
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APPENDIX B
DISTRICT CONSENT FORM
Dear Special Education Director:
Your district is being asked to participate in a research study to fulfill requirements of a graduate degree
program at the University of Dayton. The study will utilize environmental observation, record review and
staff interviews to complete a program evaluation of your programming for students with Autism Spectrum
Disorders. The goal is to determine whether or not the program is effective as defined by the Louisiana
Autism Quality Indicators for Schools. A copy of the rubric is attached to this consent form for your
reference.
Participation is strictly voluntary and may be discontinued at anytime. All identifying information
encountered during observations, record reviews, and interviews will be kept confidential and will not be
included in the study. During the course of the program evaluation no students will be observed or
interviewed. Additionally, your district will be asked to provide documents for record review that have all
identifying information removed before the researcher reviews the document. There are no potential risks
involved in the study. This study has been approved by the University of Dayton Institutional Review
Board; questions about the rights of the subject should be addressed to Mary Connolly, Chair of Committee
for the Protection of Human Subjects, Kettering Labs Room 542, 937-299-4053.
To give your consent for your districts participation in the research study, please complete the information
below.
District’s Name:

District Representative’s Signature:

Date

Name

Should you have questions please feel free to contact:
Amanda Gilmore

Dr. Sawyer Hunley

Graduate Student

Program Director & Academic Advisor

University of Dayton

University of Dayton

513.267.0570

937.229.3624
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APPENDIX C
STAFF INTERVIEW CONSENT FORM

Informed Consent to Participate in a Research Study
Project Title: Program Evaluation With the Louisiana Autism Quality Indicators for
Schools
Investigator: Amanda Gilmore, graduate student in the School Psychology program at
the University of Dayton
Purpose of Research: The research is using a program evaluation tool to investigate if
evidence-based practices are used to serve students with Autism Spectrum Disorders.
Expected Duration of Study: This research should take less than one hour for you to
complete.
Procedure: You will be asked a series of questions about the practices used to serve
students with Autism Spectrum Disorders in your school district. The questions will ask
about practices used in your classroom to serve students with Autism Spectrum
Disorders. Additionally, you will be asked to provide two randomly selected
Individualized Education Plans and remove all identifying information. Complete copies
of the rubric questions are attached for your review.
Anticipated Risks and/or Discomfort: There are no anticipated risks or discomfort in
this research study. Your participation in the interview is voluntary and may be stopped
at any point.
Benefits to the Participants: By participating in this program evaluation study you will
help evaluate the use of evidence-based practices for students will Autism Spectrum
Disorders. Review of the program’s practices is important because evidence-based
practices increase students’ academic and behavioral skill sets.
Confidentiality: No records of your participation in this research will be disclosed to
others. Your real name will not be revealed in any document resulting from this research.
Your data will be recorded anonymously. A randomly assigned false name will be
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recorded with your data; your name or other identification will not be recorded with the
data. All data will be stored in a locked cabinet to which only the investigator has access.
Destruction of all data will occur six months after completion of the study.
Contact Person for Questions or Problems: If a research-related injury occurs, or if
you have questions about the research, contact Amanda Gilmore at 513.267.0570, or her
advisor, Dr. Sawyer Hunley, Ph.D. at 937.229.3624. Questions about the rights of the
subject should be addressed to Mary Connolly, Chair of Committee for the Protection of
Human Subjects, Kettering Labs Room 542, 937-299-4053.
Consent to Participate: I have voluntarily decided to participate in this research project.
The investigator named above has adequately answered all questions that I have about
this research, the procedures involved, and my participation. I understand that the
investigator named above, or her program advisor, will be available to answer any
questions about procedures throughout this research. I also understand that I may refuse
to participate or voluntarily terminate my participation in this research at any time
without penalty or loss of benefits. The investigator may also terminate my participation
in this research if she feels this to be in my best interest.

Signature of School Staff Member

Date

Signature of Investigator

Date
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